', 2004 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Sgp 09, 2004 8:00 am
.- e

DOCUMENT # P03000135962 cretary of State
1. Entity Name _(10_ s+
RAIS VIDA, INC. 09-09-2004 90015 033 150.00
Principal Place of Business Mailing Address _
11091 SW 65TH ST 11091 SW B5TH ST L3092
MIAMI, FE 33173 MIAMI, FL 33173 . J ' :
RO S A 000 O
Suite, Apt. #, etc. Suite, Apt. #, efc. 072'02004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEi Number Applied For
&4 o S22 22 Not Applicable
Zip Country Zip Country 5. Cerlificale of Status Desireg O geae-ggq l‘;rd;;tima'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DE JORDAN, ELIAK -
11091 SW 65TH ST Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33173
City FL | Zp Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agert and nitle if applicabla. (NOTE: Registered Ayen: signalure required when rainsiating) DATE
FILE NOWIII FEE IS $150.00 9. Election Gampaign Finanging $5.00 MayBe | In accordance with s. 607.193(2){b), F.S., the
Due by September 8, 2004 Trust Fung Centribution. [0  Addedto Fees corporation did not receive the pnor notice.
. b I N
. . Cat ) t
10. . QOFFICERS AND DIRECTORS i 1. 'ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PCEO [ Delete TILE [ Crange {7 Addition
NAME JORDAN, ALDO NAME
STREET ADDRESS | 11091 SW B5TH ST STREET ADDRESS
CITY-ST-2IP MIAME, FL 33173 CITY-ST-2IP
TIE D X Delete me D> BYChange [ Addilion
RAME JORDAN, ALDO NAME T ol f5Li>
STREET ADDRESS | 11091 SW 65TH ST STRCETADDRESS | s/ 2 P L S v/ co S
CITY-S3-71P MIAM!, FL 33173 CITY-$T-20 17 1 Ay s, 221732
TITLE VPD [ eiete TITLE [ Change  [] Addilior
NAME ARANA, ISABEL ’ NAME
STREET ADDRESS | 11091 SW 65TH ST STREET ADDRESS _ —_ - - - -
CITY-ST-7P MIAMIL, FL 33173 CITY-$T-2P -
TITLE sSD T Detete THLE [dchange [} Addition
NAME DE JORDAN, ELIA KING NAME
STREET ADDRESS | 11091 SW 65TH ST STREET ADDRESS
CITY-ST-ZIP MIAMI, FL 33173 CITY-§T-70
TITLE MMTD 1 pelete TILE [ Crange [ Addition
NAME JORDAN, ALDO I NAME
STREETADDRESS | 11091 SW 65TH ST STREET ADDRESS
CITy-5T-71P MIAMI, FL 33173 CITY-ST-21P
TITLE [ Detete TILE [} Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-$T-ZP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further cenify that the information
indicated on this report of supplemental repart is irue and accurate and that my signature shall have the same legal effect as if mace under cath; that § am an officer or director
of the corporation of the receiver or rustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 30 or Block 11 if
changed, or on an sttachmet with an address, with )l other like empowered.

P /]
VA (firton
SIGNATURE: ;'r/ff:»ar,.//'ﬁﬁ/ 4

1
ESnKTURE Hff

PRD

£ ==
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daylinie Phone #




